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MEMBERSHIPS	  AND	  DONATIONS	  
      
 
 

 
Parent-Child Mother Goose Program® 

Programme la Mère l”Oie pour parents et enfants® 

 
 

Become a Member of the Parent-Child 
Mother Goose Program: 

 
      •	  A strong membership demonstrates that our work has community support 
      •	  As an informed member you can become a voice for the program 
      •	  Your participation helps us develop our resources, programs and outreach      
 
 
 
Program, Agency and Supporter Members $50.00  
 
•	  Use of the registered trademarked name and logo to promote your program 
•	  Receive results of research and professional studies of the program 
•	  Receive notification of special events and new publications 
•	  Attend Annual General Meeting and elect the National Council Members 
•	  Participate as an advocate for the program  
•	  Help plan new resources and training 
•	  Receive electronic brochure copies for program promotion and outreach 
•	  Your P-CMGP program is posted on our website for others to find! 
 
 
 

Memberships are valid January 1st - December 31st 
 
 
 
 
 
 
 
 
 
 
 
 
 

720 Bathurst Street, Suite 500A 
Toronto, ON M5S 2R4 

Ph: 416-588-5234 Fax: 416-588-1355 E-mail: info@nationalpcmgp.ca   
http://nationalpcmgp.ca/  



2	  
	  

MEMBERSHIPS	  AND	  DONATIONS	  
      
 
 

Parent-Child Mother Goose Program® 
Programme la Mère l”Oie pour parents et enfants® 

    
 

The Parent-Child Mother Goose Program® is a not-for-profit charitable organisation. 
Memberships and donations are vital to our ability to deliver and develop the program. 

You will receive a tax-deductible receipt for your donation. 
Charitable Registration Number 859460842 RR0001 

 

 
 

720 Bathurst Street, Suite 500A 
Toronto, ON M5S 2R4 

Ph: 416-588-5234 Fax: 416-588-1355 E-mail: info@nationalpcmgp.ca   
http://nationalpcmgp.ca/ 

 

Contact Person:______________________________________________________ 

Agency Name: ______________________________________________________ 

Mailing Address:_____________________________________________________ 

City/Town: _________________________________________________________ 

Province: _______ Postal Code: _______________ Country: __________________ 

Phone: ___________________________ Fax: _____________________________ 

Email: ____________________________ Website:__________________________ 

Memberships are valid January–December. This membership is for 20____ 

	  

Payment Method: �	  Cheque �	  Visa �	  Money Order 

Name on Credit Card: ____________________________________________ 

Card number: _________________________ Exp. (MM/YY): _____________ 

Signature: ____________________________ 

I enclose the annual membership fee of  $ _________ 

I wish to make a donation of    $ _________ 

Total:       $ _________ 

	  


